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Description of the general nature of what was agreed to if an agreement was reached, or any other comments! 


(ftsfotaM n^c^QrsA t^rc tin/ 


( A fuller description, rf necessary, and a copy of the, amendments, if available, which the examiner agreed would render the claims allowable 
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SUBSTANCE OF THE INTERVIEW. . /• 

2 □ Since the Examiner's intervi w summary above (including any attachm nts) r fleets a complete response to each of th objections, 
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